. [Arendment
Disclosure Report Cover [ Yes I No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
1o not use this form to update mformatlon

. _01mmtteef0rmaou

ID I\umber

b Full Name

4’//,!#77!7}(&(, '7&”2/5&7"/@(.4/&40_/ /#(_i/mj’

jb. Mailing Address (include City, State apd Zip Code)

glm?ﬁ@

d. Date Filed

J 2t~ Rosehlt I (o/28) 201 ¢

e, Plione Number

Lo Axhiw Ve . 98023

o /-5 76-3357

2. Repori Year|3. Period Start Date Ginvddfyvy |4. Period End Date (unvddlyy) |5 Tregsurer:Full Name

O2/01/ 8 o/e | so/z 2/ 206 Anhnrd /3/%/27m5

6./ Type of Committee (Check One) © 0 5 % Typc of Report (chiéck only oné type of reportfron oné category)

Candidate Campaign D Party Municipal State/County Referendum
PAC O Referendum ] organizationat [J Orpenizationat [ Organizational
D Independent Expenditurs D Joint Fundraiser D Thirty-five day Quarterly m Pre-referendum
D Legal Expense Fund D Pre-primary |j First D Final
D Pre-election Second E Supplernental Final
7. Type of Funid *(if applicable, check one) | [[] Pre-runoff % Third O Annoat
1 Booster Fund Semi-annual ||| Fourth [ special
] Building Fund | Mid Year Semi-annual
a Year Bnd O Mid Year 10. Special Report Name
[ odher: O Einat 1 YearFud
8. Number of Fundraisers this Report 2 |[] Speciat [ Fnal
BT speciat
11 Account diiformhation -l e 2 1 L Alcedunt Information i
2. Financial Institution Full Name a, Financial Institution Full Name
>
Wwals ARs 0
fb. Purpose V4! 3 |e. Account Code Jb- Purpof®y " ™ P gy g |& Accovnt Code

CAmPH g TS

MECEIVE

d. Period Begin Balance d. Period Begin Balance

0CT 2 8 2016

Hninn fa

CERTIFICATION Hee-Boat ot Lleclions

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of (e NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, tnte and correct and that I have been trained by the NC State Board of Elections,

/{/?c;ﬁ and 18 Melms S /é«c/&va 25 /é/x.éyw—;j o/ 2 &/2

Printed Name of Slgner Signature of Appointed Treasurer !/ Date

$ $

FOR OFFICE USE ONLY K \
Date Received: ib/a8 / 16 Employee: PN\, Deliver Method
! 4 1 Normal Mail
) . 1 Registered Mail
Date Postmarked: M Employee: ad Delivered
Date Scanned: Employee: 1 Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training
=

Please Note: This form cannot be used to amend committee information such as the commitiee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committes changes.
NC State Board of Elections

CRO-1000 August 2008



[Amendment

Detailed Summary Clves [INo
Use this form to summarize all disclosure reporting forms and to total monetary information —
1. Cormmittee Full nd Ifund it appllcab e) 2. Type of Report 3. ID Number
Committee to Elect Richavd Helms| 2016 thivd Guadter
Start of Election Cycle:  January 1, Repzfé?}gtgfm d El;rc[t)itsfltg;scle
4) Cash on Hand at Start $ SHd0.00 |3 o
RECEIPTS
5) Aggregated Contubutlbli-s“fwm Indmduals S “Eé}éb;}ZﬁASJ $ z 00. 0O |} I DO Cic')_
6) Contributions f10111 Individuals (CrRO-1210)| $ 1_71-7 Z;S:d\) $ 1.7’ 7 \3-5’, "}ﬂﬂ_
7) Contributions from Political Party Cmmmttees (CRO-122001 % $
8) Contributions from Otherx Political Committees (CRO-1230)| $ $
9) Loan Pfocccds 7 - (CRO-I?IO) $ $ d-’c; 7 00
10) Refunds/Reimbursements to the Committee (CRO-12dB{ § 8
11) Other Recéipt Sources | i = = :__
11a) Interest on Bank Accounts 7 (CRO-1250)

11b) Contributions from Not-For-Profit Organ-izatiuns (CRO-1250)| $ neT 28 2016 $

11c) Outside Sources of Income (CRO-1250)| § gm
11d) Legal Expense Fund - Other Sources (cro-1276)) gdnion LO. $

11e) Exempt Purchasé Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,L1a, b, 1,1 1dand 1o . 4@ LS, 6o | 5437 00
EXPENDITURES '
13 ) ]Eu_lm@ e _
13a) Operating Expenditures 7 (CRO-1310) | $ &“’2} {52 |5 3‘5"? £,52
13b) Coanfributions to Candidates/Political Commnittees (CRO-1310)| % %
7 13c¢) Coordinated Party Expenditures (CRO-1310)| § $
14) Aggregated Non-Media Expenditures ) (CRO-1315)| & $
15) Loan Repayments ) ' (CRO-1420) | & $
16) Refundszeimburscme_nﬁ from the Committee N (CRO-1320)| § $
i?) In-Kind Contributions V (050-1510) $ $ /O 0O
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 mnd 17)] $§ B8 0(-S A | § 360 .5 2
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ I g 23 ‘f’g $ / ¥ )_5 - &
ADDITIONAL INF ORMATION L
20) Non-Monetary Gifts Given to Other Conmuttees (C‘Ro 1330) %
21) Outstanding Loans 7(111;:] ones from other campalgns) (CRO 1435) $
22.) Debts and Obhgatlons owed by the Comnnttee (CRO-1610) | $
23) Debts and Obligations owed to the Cormmttee - ‘ (CRO-szoj $
24) Account Transfers Wlthm the Committee o (CRO-IT20] §
25) Administr atlve Support (CRO-I7IM Y § $
26) Forgiven Loans (CRO- 1440) $ $
27} 48-Hour Notice Reports_éurﬁ 7 ) (CRO 2220) | $ $
28) Contributions to he Refunded (Cr0-1215) | & $

ISR
CRO-1100 NC State Board of Bleetions August 2008



w |

of

2

0

Amcndment
Yes

Use this form to report mdmdual conmbuhons over SSO or contnbutions under $50 1f form CRO 1205 is not used

1. Committee Full Namé (and

if applicable) -

Committee to Elect Richard Helms UCC

3. Contributor Information

& Full Naime, Mailing Address
(mclnde clty, state, & zip)

‘ :bg'Job_Titiél_f_'fdfﬁés on’ Zf-'.

|- d: Comments

é?ﬂ/ 6/6{/4‘&/&
T intw Trael , NE 28077

frssed *,e,f%/' Mﬁ? SO

ol Fon

. Eployers NomoSpeiie Fiad

Ll mnx Sreeatrve

e Wlection S o Dt

i Dt Gomfddtymy

§/22/ /4

'a Full Name, Madmg Address&Phnne R
(mc!ude cuty,sta(e,&np) L

~{-b. Job Title/Profession - - = .+

Zon de 4 Lesom /fcuua'7
3203 Dack SPont Do

MonRe< ~NC 28704

/?/'fdleﬂe_./

;EijJeuﬁc Fleld

c. Employe

Lo.o7

1 Pe_/ua,y /5 uua/;r )ﬂ/y/ TA

e lection Sum i Date.. |

$

; Atcoiiat Code | . Kori of Payment

“k n-Kind Déseription.

a. Puli Name, Malhug Addrcss & Phnne
(mclude uty, state, & np)

|-, Jb})‘f}‘i_ltefProfégsiﬁn - -

-d. Comments. .~

"/‘(.O'? I[SIW»LRW&J Crnc.[e_.
r.!:’p de Hd Tt

// ANe A K079

Owp eyt

e Emplo}er s l\amefSpecnﬁe F:eld

Zod e 2'78/4/ /@
pad ﬁ‘"’

fﬂﬁ Er—  f S

pyttd

e Election Sur fo Date :

$

250 02

f:Prior - 7. g Account Code™ [

b Forsh of Paymexit: ~ | 1.1n-Kind Description. -

g l)ate (mm]ddlyyyy)

C hedl

g//LL//b

: 47;25’00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Imdividuals

Use this form to report individual contributions over $50 or contﬂbutlons under $50 1f form CRO 1205 is not uééd '

Pg

Aniem]menl

8_ [ Yes [1 No;

of

‘1. Committee Full Name {and Fund if applicable) %

Committee to Elect Richard Helms UCC

"a Full Name, Mallmg Addresx & Phun
: (include city; state, & zip)

d; Comments .-

Re-t.iredr —

J;m and Carol Mullis
Cuthbertson Rd

P.O Box 69
Waxhaw, NC 28173

Retired

¢ Eniployer's Name/Specific Eield

Retired

e Election Sum fo Date

$ $100.00

o Kind Descrip

Check

08/22/16 $ $100.00.

"a FullNamc, Mallmg Address & Phune
(mclﬂde caty, stafe, & z;p)

b. Job Title/Profession -

@ Comments

Retired

Jan and David Sloop
3175 Foxmeade Dr
Weddington, NC 28104

REtired

¢ Employer'’s Name/Specific Field

Retired

< Fiton Sum o Bate”

$ $100.00

“fbrior |- g Accoint Code ™

T Furin o bayment | L Kind Descriglon

5Dt (wiady3).

|24 Arount

Check

08/26/16 $ $100.00

$

$

fa FU]lName, Vi "-.-- T e T
(intlude cnty,sga(e, & pr p)

[ i dob Title/Profession, © .

d.Comments .~ - .: o :o

Retired

Butch and Becky Plyler
5817 Weddington Monroe Rd
Matthews, NC 28104

Retired

- e Employer's Name/Specific Field . - -

Retired

EBiaetion Sum to Date 751

$ $100.00

[vormotagment

K Deketprion *

Bt lrm G535

Check

08/22/16 $ $100.00

$ $300.00

$ 4725 po

CRO—I2I 0

NC State Board of Eleclions

April 2007



“Z
Pg ‘_)

Amendment

of 8 O ves [ No:

1. Conumttee Full Nam’?fand Fund if applicable)

Committee to Elect Richard Helms UCC

;_3 Cuntr:hutor Informatmn

'a Yult ‘{ame, Mailing Address & Phone .
- (hiclude city, state, & Bp}

b; Job Title/Profession -=-*

Owner

Gary Summerfield
2706 Leisure Drive
Waxhaw, NC 28173

'c. X mptoyer s NamefSpeciﬁc F ield

Summerﬁeld Tire and Auto
Waxhaw, NC

Je-Elettion Suin fo Daje 7 vl

$ $500.00

(mclude clty, statc, & zip)

d: Cofamicnts =

Chris Bernard
1318 Rosehill Dr
Waxhaw, NC 28173

e Emplayer sI\amefS euﬁtheI';

Clemeimts Bernard

& Fleshion Sum o Date 0L

$ $250.00

& Aceont Code.

-| 1. in-Kini Description

“i-Date Giiin/dd/yyyy) =

) _k.Amoun

Check pg/z,z_//;_ $ ;1,5’,9'06
$
$

3. Contributor-Informati

a. Pnll Narue, Maﬂmg Address & Phone L
" {include CIt}’, state, &zipy

b, Job Title/Profession’

Retired Farmer

| Ray Killough
5125 Old Monroe Rd
Indian Trail, NC 28079

. Employers Namspede Flad

Retired

"%, Election Sam to Date, . L ©

$ $250.00

1. Priar | g Account Code " | h. Form of Paymeat - -

i In-Kind Description . -

“j Date (mmfddlyyyy) =

Ry j._ K Amount

szg’ooa

b
$
8 $1000.00
= (This h‘ne musr be on litie 6 of Detarled Snmmary 4/’ r7 .Zé . O 0

CRO-1210

NC State Board of Efections

Apriil 2007



e . o 8 Amendment
Contributions from Individuals Py (“’/ of O ves [1 wNo.
Use this form to report individual contributions over $50 or contnbunons under $50 if form CRO 1205 is not used
1 Commlﬁee Full Name (and Fund if applicable) .| 21D Nuiber.

Committee to Elect Richard Helms UCC ' 2IM9BQ

a. Full Name, Mauling Address&]?hone . 1 b Joh Title/Profession . - | d. Commenis

(include city, state, & zip). LT T e
— /.;//z,’cz,
A Denw /‘%ﬁ/?/zc// ,

AYee Pes g,L_[}"’*"\ (.,/\sz'-h/z
Mutthes, NC. o _flo#

p /D /744/?/4’ r:’// e "€ Eleclion Suf fo Date - 7. ©

i Date (mmiddryyyy) - ARGl v
G/, /2008 $ D50, 00

FPror | & Ascourt Cole | Form of Payment [ i Kind Deserpien -

e : : _.j.iﬁb,'ﬁ(_léf_[’ro_eséib .
(mcludecnty,sratc,&mp) oo e spssyee

:j-@ o ’J Eapd d le Y SR - & Employer's Naite/Specific Fich

AG LY ‘{éo///uS Mills D Seewen /°/e,d¢(/£7'
pMoproc, NC- 25700 s

& Efection Sini to Date
$ 5 06-00

k Amnunt

|-: Form ot Paymient| 4. In-Kind Description -

C hee l&

‘3. Coniributor Information 7 -
'a lfuIlName, MallmgAddress&Phone S PRI . b Job Title/Profession - - ..
- (incluife cly, state, & zip) | e Y, p

© ) d. Comments

J oe Ay < Employer's NamefSpeaiie Field

boo TVah Lee o\ Z/ 00 gubs  |omsmmma T

$ [oo-00
1. Date (mimlddfyyyy) 70U 5T K Anfount

°f. Prior - |- Account Code || i Form-of Bayment - |. i, In-Kind Description - " - :
Clrnee {4 G b~ $ {&é) ¥
$

$

2

¥&o. 00

T his line must be on line 6 of Detailed Snnuiary Page CRO-1100). i 171 7259
CRO-1210 ' NC State Board of Flections April 2007

R




_(‘ 'ntnbutwns from Individuals

Use this form fo report individual contributions over $50 or contributions u

—~—

Pg )

. Aﬁiendinﬁnt o

o 3

O Y O !

nder $50 if form CRO 1205 is not used

‘1. Commitice Full Name (and Fund:if applicable).

21D Number. "

Committee to Elect Richard Helms UCC

a I‘ull Name, Mmlmg Address & Phune
(include ¢y, state, & zap) '

B JoletlrJProfessmn R

Jodd ?/WINQC-—
oo Rully H@W"iﬁd

@hz e DQI)L\{‘K’I

e Employer's NgmelSp__emﬁc Field ™

Hron @&LuDTLV

oy hua e 280712 Shem B Ok ';-f';&E.!.ei:.ii.b.ﬁ's{:ﬁizfdl_)éifei.;
‘£ Peior. | g Accouni Cude - [ b Farm of Paysicnt | J. i-Rind Descripfion

CK

‘a FullName,Ma:!mgAddress&Phone SRR
“(inehide city, state, & zip) .

b. Job Title/Profession ., =

[ 0. Commients™ -

Fdrtes /544;;/@094
[ 5663 Proyidenc<
mwté{\ewsl, MC’;S’/O%

Owper.

T imployer's Namelpecific Bietd

Tellf & m{)ls‘fté
Qt’f‘[:&c_.éu

& Election Su o DAlE -

¥ to0o0 .00

L Priof: - | & Account Code” | h, Form of Payriient |

7 | 1. Daie (mm/daiyyys) -

N

9”/ 20/ 06

3 Contributor Tnforgration”

a. Fult Name, Mathng Address & Phone
(mcludc cnt}, stale, & up)

4 b Job Tﬂicl]’mfessmn

d, Comments

QOJUO!.PD/LD 5743-" 5/"’74"“ JA

30y Reetifon Ad

‘?efﬂe.c,d J_u-f(_éf,

¢ Eniployer's Name/Specific Field .

[? etered

‘e, Efection Suini-fo Date

$ 2IFD. oo

€Prior. . | e Acount Code .| i Fari oF Paymment "

L TaRinaleseription -

1. Pate (mmiddryyyy)

e Amenig -

/0 /7

$
$
$ i}?(?a . OO
! $ -
-:. fT his'line nmist be oii Tz 6 of Detoiled Suiimary Page CRO-1 100) . Z/-\‘7 LS 00

CRO-1210

NC State Board of Elections

April 2607



Contributions ffom Individuals

Us2 this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

G

Pg of

© Amendment

: D Yes D

3

1. Committee Full Name {and I‘umi if appilcable)

B

SID Number:

Committee to Elect Richard Helms UCC

2JM9BQ

3. C{mtrlhutoz Infsrm”_ [

a. Fult Name, Mallmg Addrcss & Phone
(include city, state, & ap)

-d. Coments -

‘} ‘b. Job Title/Profession ©: .

i@ /.!)t. 212 )L D l,g:.-/(_;() N

Asse” Mg

e Employer's Name/Spedific Field **

L ONRHcCas

& Election Sum fo Date " =

&npi 72/

$ /56) 0o

£, Prior.*|-g- Account Code-

“hForm'of Payiment | . Tn-Kind Description”

§ e

ok Amonng L

Cheels

9//3/2s/¢

$ /5 p. 60

$

$

a. Full Name, MallmgAddrﬁs&lener i
(include city; state; & Zip)

by J nb TllchProfessmn

d. Commieats ~

Daved Cf‘W”/M M—?”aw

/o6 FURLYS LN
IRRT e, WE D816

PRV A M’—//ﬁe’ﬂfﬁm—

w Emplnyer sNamclSpeclﬁc Fici

.5 Cilyre.es

ARl ey e./o/)/??e* r-:'f r

B S ale

$

T Accomnt Goder s

WForsm o Payment | 7 InKind Dessription. .

[T pate (miadyyy) [k Amount

Chee .

$/38/ ¢ ¢

3C0nfributor Infor atmn

a. Fu!IName, Mal!mg Aﬂdress & Phonc -
(mcludc clty, state, & zzp}

;'b JoletleIProfessmn i

}'d. Comments

TJoe pmmy///%ﬁ ~
//3 ‘%t//ﬁ“l n\)a,c
Jpaxhow, V€ 28012

@f?‘é wd

“¢. Employet's Name/Specific Field -0

@e,/-/z@@,;/
j;ﬁf}fzf Y2y

- Election SuntoDate - o0

$ /o0 .00

T Frior | g Adeat Code.

-1 Formof Payment .| I. Ti-Kind Description =~ -

“{ 3 Date (hm/ddlyyyy) -

5/ /¢

£ soo.

aa

$

$

$ 750

AN

(Xt line st Be g ine 6 of D

s 4728 0d

CRO-1210

NC State Board of Elections

April 2007



L o _ Amendment _
Contributions from Individuals Pg 7 u B O ves [ mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 12{)5 IS not used

1; Committee Full Name (and Tund if applicable). -

Committee to Elect Richard Helms UCC 2IM9BQ

"b. Job Title/Profession ..

4. Ful! Namc, Malllng Address & Phone

e SRR d, Commenis
“(include clly,slate,&z.lp) R R e * .71 Realtor

Art and Nancy Madill

<. Employer's Nante/Specific Field -~~~

The Macy Group

e. Election Sum fo Date - -
$ 100.00
f.Prior | g Account Code | b, Form of Payment -] i, In-Kind Description = ] j. Date (mmiddlyyyy) . - - | k. Amounf .- -~ -
Ck 10/20/16 $ 100.00
$

5-‘prTiflé7Pfufessidn e

a. I‘ull Name, Mallmg Addiess & Phnne . Comments

(include city; state, & zip)

“e. Employer's Name/Specific Field -

¢. Election Sam fo Date -

3

f. Prior g Account Codé | I, Form of Payment -| i, In-Kind Deseription -~ " . Date (mm/ddlyyyy) - . - |'k/Amount

R $
] $
] $

3. Contributor Information Add . Rem
a. Full Name, MallmgAddress&Phone : _ Tt Job Title/Profession R i ' “d. Comntents -
" (include city, state, & zip) s T

¢. Employer's Name/Specific Field .

e. Election Sum to Date

5
f, Prior g Account Cede | h. Form of Payinént | i. In-Kind Description .~ ° -] j, Date (mm/ddiyyyy) -1 K Amount-
$
$
3
3 100.00

g
S5 (This fine minst be opi thie 6 of Defailed Summniary Poge CRO-1100) - i
CRO-1210 NC Siate Board of Elections April 2007




Contributions from Individuals

Pg

Use this form to report individual contributions over $50 or confributions under $50 xf form CRO 1205 is not used

Amendmcnt

_g__ D Yes ____D_No

1, Committee Full Name (and Fund if applicable)’

Committee to Elect Richard Helms UCC

2IMYBQ

3 Contributor Taformation

2. Full Name, Mallmg Addless &Phone B

b Job TllIcIProl‘cssiun

L | Comments

(mclude clty, state, & znp)

Retired Alz’fwepcy_

//6/9%6/

¢, Employer" s Name/Specific Field

9&/7/ Oatp icrons Ly
Wesley Chapel | NC 28110

“¢. Election Sum to Date . -

$ JO(D Q(j)

f.Prior | g Account Code [ . Form of Payment - | i, In-Kind Description  ~ ~ [ j. Date amy/ddfyyyy) * K. Amount -
O eL P66 20le | S 20
L] $
[ $

3, Cnntuhutorlnfﬂrmatmn S

a, Ful[Name, Mallmg Address & Phane

1 b. Job i‘ll[efPrdl'essmﬁ_ -

d. Commeats -

(include ¢ity, state, & zip)

- ¢ Eniployer's Name/Specific Field -

e. Election Sum fo Date” . -

b
f. Prior g. Account Code | . Form of Payment | i. In-Kiud Descripilon 1 j. Date (mm/ddiyyyy) -~ © | ko Amount”
0 $
[] $
] $

"3 Contrlbutm Infmmatmﬂ

a. Full Name, Mal_lu_lg Addg‘ess & P_hone .

b. Job TlﬂEfPl‘OfESS!OI]

"+ § ¢ Comments

(incllide city, state, & zip)

‘¢, Employer's Name/Specific Field

e, Election Sum to Date

$
f.Prior | g Account Code | I Form of Payment | i In-Kind Description - j. Date (mm/ddfyyyy) 1 'k Amount
L $
[ $
[ $
{4 i ’-I‘_otal only thi ' Page : 8 Ao . 00
".f. {1 ln’;‘ fine mu;ﬂ' be ;m i:rrédaf Defaife(i Summal:!' Page CRO-1100) ’ Z7L7 2’§ 0o

CRO-1210

NC Shte Board of Elecllons

April 2007



© Amendment ;
Aggregated Contributions from Individuals Page of O Yes [0 N
Optional form used to report NC Contributions From Individuals of $50 or iess

-1, Committee Full Name (and Fund if applicable)

ﬂﬁff/??’f/%d ff f/?ff/'f/ /é)%ﬂf@é/ﬁafﬂﬁ é/‘gc(_ﬂ.

: : ‘Kind - e Date.
2 : .+ Code & Forul of Paymient | TR Description | (mmiddlyyyy) o R ameuat s
(] Add .
] Remove C%ﬂ\’ o 9/ sy /:/ I $ 5 a
] Add ) ' "
] Remove Ceontl @?/f‘;//ré $ 5&%
] Add
I:] Remove $
] Add '
]:] Remove $
1 Add
D Remove $
'] Add
D Remove $
[ Add
I:I Remove $
[ Add
[:l Remove $
[ Add
D Remove $
] Add
[:] Remove $
] Add
]:] Remove $
[ Add
1 Remove §
[l Add
I:] Remove $
] Add
D Remove $
] Add
I___] Remove §
M Add
D Remove $
1 Add
I:I Remove 3
[ 1 Add
[ ] Remove $
] Add
D Remove $
1 Add
mf:l Remove $
[ Add
D Remove §
] Add
] Reniove ¥
4. Total only this Page -~~~ .. o oo oot g [00 .00
5. Total of ALL CRO-1205 Pages PR LR RRE S e
(This Tine must be ont fine 5 0fDelmled SnmmaryPnge CRO-1I06) - Carew i T e e

CRO-1205 NC State Board of Elections April 2007



. :Amendment !
Disbursements pe _J idyes HOne !

Use this form to report expenditures from the commitiee for operating expenses, comnbutmns to candid ateipolmcal
ottees nordmate part nres

3. ,’.f.yp ¢'of Dishursemen

1 Operating Expenses EI c&&i&éf&i i)?n'} Expenditures
4, Payée Information T 1 Re:
a. Full Name, Mailing Address & Phone
(a’nclude clt_y, state, & zip)

1b. Coordinated | Cormmftee Name = |d. Comments: .’

€. Lvel Registerid (Specify) - -0

5/ Depot S/T I reient S couny:

’]] 3 state 3 Municipality: [e. Election Sum to Date: -~
onRoee, VC /{2~

Mme g g $ 1499, ‘Z o

Ji. Account Code " |- Foritt of Payument ~:[hs Purpose' Code’. [i. Date (mm/dd/yyyy) |- Amount. - ° . |k Reguired Remarks -

C K $ 443, 04

: b Courdina.{ed CummiltceName ..

la. Fu]} Name, Mailing Add:eas & lem: B
(mc]ude clty, state, & mp) )

<. Level Registered (Specify)- -~ -
U Federal D County:

[ state 1 Municipality: [e. Election Sumio Date = -
$

It Account Code ' [z Form of Payment - {b- Purpose Code. . i. Date (mm/ddlyyyy) |j. Ameunt: -7 . -k Required Remarks -

"""" $
$

4 Payee Information *- = 777 RN |1 -Ad Remov
fa. FullNarue, Mmling Aﬂdrcss&]’hnne S LT ﬁ) Conrdmated CunuultteeNan}e d. Comments
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